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ABSTRACT: 
Anxiety is one of the main reactions of children to the dangers that can develop into maladaptive. This is a 
normal reaction to stressful situations or new situations. Anxiety is often interpreted as fear, worry, or shame. 
Anxiety consists of three main symptoms, namely physiological symptoms, behavior, and cognition or mind. 
Fear is a child's general response to various situations and objects that might hurt them. Fear tends to be a 
healthy or adaptive reaction that protects children from danger and prepares them for threats, often by 
"fighting or running away." Anxiety reactions can be very disturbing and inhibit the child at some level. A 
child’s conception of illness is more than age and intellectual maturity in predicting the level of anxiety 
because of hospital environment. Under five, children may express anxiety and fear before or during hospital 
procedures. Children’s memories are vital that influence the level of anxiety among children during medical 
procedures. Children and their families require component and sensitive care to minimize effects of anxiety 
and also to promote positive benefits from the experience so in younger children, caregiver’s behaviour and 
approach towards child during the procedure will minimize the level of anxiety. 
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INTRODUCTION 

Anxiety is a common experience to all of us on an almost daily basis. In children between 1-5 years of age, 
feeling anxious is normal and can range from very low levels to such high levels that may affect their social, 
personal and academic performance. Anxiety can arise from real or imagined circumstances. Excessive 
anxiety also impedes children’s efficacy in coping with medical treatment, and increases their uncooperative 
behaviour and negative emotions towards healthcare professionals. 

Hospital environment will produce a frightening experience to the child that will lead to lack of cooperation 
during medical procedures. A child’s conception of illness is more than age and intellectual maturity in 
predicting the level of anxiety because of hospital environment. Under five children may express anxiety and 
fear before or during hospital procedures. Children’s memories are vital that influence the level of anxiety 
among children during medical procedures. Children and their families require component and sensitive care 
to minimize effects of anxiety and also to promote positive benefits from the experience so in younger 
children, caregiver’s behaviour and approach towards child during the procedure will minimize the level of 
anxiety. 

REACTIONS OF CHILDREN TO HOSPITALIZATION: 

Every child is unique and no two children are alike. Depending upon their genetic background and bringing — 
up they respond differently to various situations of stress in life. Children’s reaction to visit to the hospital or 
hospitalization depends upon their previous experience or contact with a health care professional and 
whether it was pleasant or unpleasant. Common reactions of children are mentioned below: 

1. Separation anxiety: This child may manifest separation anxiety (if mother or guardian is not allowed 
with the child). Hospitalization leads to separation of the sick child from siblings and grandparents. 
The presence of mother is desirable for care of hospitalized children as it greatly reduces the anxiety 
and stress in a sick child. In fact the policy of allowing mother or any other guardian with a 
hospitalized child is being encouraged and emulated by many hospitals. 

2. Fear of Hospitalization: Hospitalized children may feel scared of white apron, gowns, masks, gloves, 
electronic machines, shouting & howling kids, grieving & growling attendants and parents. The 
general environment and ambience of most children wards in our country is unsatisfactory and 
often dismal. The confidence of the child is further compromised when she/he is administered 
parenteral medications, intravenous fluids and attached to the monitoring or therapeutic devices. 

3. Fear of diagnostic procedures: The diagnostic procedures are likely to cause pain and further 
anxiety unless due caution is taken to make the procedure pain-free and tolerable by proper 
handling or local anesthesia. In general, children do experience lot of stress, anxiety, discomfort and 
pain during hospitalization. Unless handled properly, they are likely to cry, show agitation, anger 
and violent behavior, and may lose their self-esteem and gets mistrust. 

ANXIETY LEVEL ASSESSMENT OF HOSPITALIZED CHILDREN: By the help of this assessment tool, parents/ 
guardians or any health team member can observe the level of anxiety among the hospitalized admitted 
children. The reactions and behavior of children which are included in this assessment tool are mentioned 
below: 
l. Reaction related to hospital admission: 

1. Refuses to eat or fusses (angry) over food. 

2 Has difficulty sleeping in new or unfamiliar place. 

3. Looks for a favorite blanket or toy for comfort. 

4. Crying quietly for parents or for loved ones when they are not with child and continually asking 

when they will visit. 

5 Has difficulty in maintaining sleep or waking up with a stare look. 

6. Withdraws from others. 

7. Appears low or sad. 

8 Exhibits anger by hitting other children. 

9. Displays irritability. 

10. Uncooperative during self-care activities. 

11. Exhibits temper tantrums and attention seeking behavior. 

Il. Gaze behaviors: 

1. Stares blankly with eyes wide open. 

2.  Stares at floor, head bowed. 

3. Avoids eye contact with other. 
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Ill. = Vocalization: 
Usually quiet. 
Does not smile at others. 
Does not respond to others. 
Mumble monotonous words. 
Asks lots of questions. 
Verbalizes fear of hospital personnel. 
Verbally abuses hospital personnel. 
Moans or groans (make a sound of pain). 
Cries. 
10. Sobs (breathe sharply and irregularly while crying). 
11. Sighs (takes audible deep breath). 
12. Wails (complaints and screams). 
13. Bargaining to escape from procedure. 
IV. Reaction related to loss of control: 
Child cries and clings to the mother. 
Child avoids eye contact with hospital personnel. 
Child exhibits mild resistance and clings to the mother. 
Child gets into the bed, and insists mother sits by the side. 
V. Reaction related to bodily injury and Pain (facial expression and grimace behavior): 
Appears dazed (dull/hypoactive/confused). 
Appears scared. 
Appears sad / depressed. 
Frowns (draws eye brows together causing lines on forehead). 
Manifests grimace. 
Manifests tears. 
Pushes the nurse away. 
Tries to catch the equipment (grab, secure). 
Hides himself from nurse. 
Vi. Co-operation: 
Refuses to co-operate initially. 
Refuses to co-operate even after explanations. 
Refuses comfort or diversion measures. 
Exhibits anger by hitting, kicking, biting, throwing objects or toys etc. 
Child does not allow monitoring of vital signs. 
Child wails, tries to avoid and has to be restrained. 
Child spits the medications after forcefully administration. 
Child exhibits resistance and refuses to stay in the ward. 
Child eats only after diversion or comfort measures. 
10. Child sleeps only after providing diversion or comfort measures. 
CONCLUSION 
According to W.H.O, 10% of children are affected by anxiety in global population. In a national cohort study 
reported that 7.5% among 6 to 18 years old children in Qatar. An another national study conducted to 
13,241 Danish children aged between 0 to 19 years and the prevalence rate stated as 15% children affected 
by separation anxiety. Another study conducted in Iran indicated that 17% of children affected by anxiety 
ages between 5 to 12 years. 
Statistics from Child Mind Institute Children’s Mental Health Report (2015) states that 80% of kids with a 
diagnosable anxiety disorder and 60% of kids with diagnosable depression are not getting treatment. 
Anxiety in children among 3-10 years is the most commonly experienced presenting problem in hospital 
environment. It is speculated that as much as 12-20% of children seen in the hospital settings suffer from 
extremes of anxious, nervous manifestations. (Knell & Dasari, 2011) 
At the time of hospitalization, children encounter new routines, new adult caretakers and meet other 
children with a variety of medical problems. They were automatically thrown into a bizarre and unfamiliar 
environment in which even the most basic functions such as eating, sleeping are different from their normal 
pattern and are under someone else control. Especially preschoolers may experience severe hospital related 
fears and ongoing traumatic stress responses during hospitalization and post discharge. Hospitalization and 
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other frightening traumatic experiences in childhood may also increase the risk of health problems later in 
life and delay the child’s cognitive, physical, emotional and social development (Aley 2002). 

Moreover, investigator had personally observed in many hospitals of pediatric wards that the process of 
hospitalization is an anxious and traumatic event for a child as family and known objects are absent. Also 
during the clinical duty, the investigator noticed that hospital kids are facing many problems like fear, 
anxiety, crying, depression, change in mood, less cooperating towards the routine medication, treatment 
and also kids shows the sign of being restless, bored and stressed. 
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